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	Pre-employment Confidential
 Declaration of Medical History.


	Divinecall

Care and Recruitment Solutions



Please provide details of your medical history by answering the following questions.  Please tick one box in answer to each question, and be sure to answer every question.
	Surname:
	

	Forename(s):
	

	Previous Name:
	

	Address:

Postcode:
	

	Home Telephone:
	

	Work Telephone:
	

	Email:
	

	Date of Birth:
	

	

	Position applied for


	

	
	This form is designed for roles which do not involve exposure prone procedures

	Your General Practitioner details



	Name:
	

	Practice Address
	


A. GENERAL HEALTH

	
	
	YES
	NO

	1
	Do you consider yourself to be in good health?
	
	

	2
	Are you receiving any regular medication or regular attention from your GP or at hospital?
	
	

	3
	How many days were you away from work due to illness in the last twelve months?
	   [__] [__] days


If the answer to 2 is ‘Yes’, please provide brief details here:

	


B. PREVIOUS MEDICAL ILLNESSES

Do you, or have you ever suffered from any of the following problems? Please tick one box on each line.
	
	
	YES
	NO

	1
	Heart or circulation problems?
	
	

	2
	Back pain, neck pain, joint problems or arthritis?
	
	

	3
	Any blackouts, disabling giddiness, fainting attacks, or epilepsy?
	
	

	4
	Diabetes?
	
	

	5
	Stress, anxiety, depression or other psychiatric disorder?
	
	

	6
	Problems with alcohol or drug misuse?
	
	

	7
	Speech, hearing or visual difficulties?
	
	

	8
	Skin condition?
	
	

	9
	Asthma, wheezing or allergic condition?
	
	

	10
	Any important medical conditions not mentioned above?
	
	

	11
	Are you pregnant?

	
	


If you have answered ‘YES’ to any of the above questions please give details in this box:

	


C.HEALTH PROBLEMS IN PREVIOUS EMPLOYMENT(S)

	
	
	YES
	NO

	1
	Has any previous work had a detrimental effect on your health?
	
	

	2
	Have you left or been retired from a previous job because of ill health?
	
	


	


If you have answered ‘YES’ to any of these questions, please give details in this box:
D. DISABILITY

	
	
	YES
	NO

	1
	Have you ever been registered or judged as being disabled?
	
	

	2
	Do you have a condition which has a serious and long term effect upon your day to day activities?
	
	

	3
	Have you left or been retired from a previous position due to a disability? 
	
	


If you have answered ’YES’ to any of the above questions, please give details in this box:

	


Does this role involve “Exposure Prone Procedures”?

	
	YES
	Please discuss your application with Divinecall

	
	NO
	Please complete section E


E. RECORD OF IMMUNITY

	
	Disease
	
	YES
	NO
	

	1
	Tuberculosis
	a
	Have you had a BCG (TB) vaccination?
	
	
	

	
	
	b
	Have you ever been treated for TB?
	
	
	

	2
	Hepatitis B
	Have you attached evidence of Hepatitis B immunity.
	
	
	Please supply evidence of HbsAb. If the result is <100iu, further testing may be needed to exclude infection.

	3
	Varicella (Chickenpox)
	Have you had chickenpox or shingles?
	
	
	

	5
	Rubella

(German measles)
	Have you been vaccinated against rubella?
	
	
	Both male and female clinicians whose work brings them into contact with women of child bearing age should have evidence of protection. Please forward a copy of your serology


F. DECLARATION
1. I understand that giving any materially incorrect or misleading information, or any omission made with the intent of misleading, could lead to the termination of this employment, and if relevant, referral to the appropriate professional body.

2. I acknowledge my professional responsibility to inform Divinecall if there are any changes to my health which could impact upon my ability to carry out my required job function, or place patients at risk in any way, and I agree to do so. 

	Signed:
	
	Date:
	


Now please return the completed form in the envelope provided to:

Health at Work

Church House

Bestwood Park Church

Beckhampton Road

Bestwood Park

Nottingham NG5 5NG

	Section and Question
	Additional Information you wish to provide

	
	


F. ADDITIONAL INFORMATION










� The purpose of this questionnaire is to ensure that your employer is aware of any health issues which may be relevant to your employment. We need to ensure that you are fit to undertake the duties of the position for which you have applied, and that any relevant health issues can be addressed and if necessary, accommodated with reasonable adjustments. This questionnaire will be reviewed by Health at Work who will form an opinion as to your fitness to work, and pass that opinion to Divinecall. The form itself will be stored separately and securely by Health At Work during and after your employment. No members of staff will have access to it. We will not communicate with any other health professional (such as your GP or an Occupational Health Department) without you providing separate, written consent. If you need more space to provide details, please use the space provided at the end of this form.


� For the purposes of this Occupational Health assessment, this question is asked to ensure only that any health needs of pregnancy are addressed, and to avoid any hazard or risk to a developing baby. 
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Your name:

Date of Birth:


